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of Spirochete pallida, even from cultures. (1) Fixation of the prepara¬ 
tion in the flame or, better, in methyl alcohol. (2) Place three or four 
drops of 1 per cent, potassium hydrate on the smear. (3) Add imme¬ 
diately to this several drops of fuchsin solution (“fuchsin, 15 grams; 
9G per cent, alcohol;” dilute one part of this with twenty parts of 
water) or of concentrated aqueous solution of crystal violet. (4) Allow 
this mixture to act about three minutes; the stain becomes cloudy 
and a precipitate appears; finally the fluid becomes decolorized. 
(5) Wash in water, dry, and mount in balsam. If one desires more 
intense staining, the specimen may be restained two or three' times. 
With crystal violet better results arc secured by substituting 4 or 5 
per cent sodium carbonate solution for the sodium hydrate. 

Some Points in the Diagnosis and Treatment of Chronic Duodenal 
Ulcer.—B. G. A. MoymuaK (Lancet,'1912, clxxxii, 4G10, 9), in the 
diagnosis of duodenal ulcer, emphasizes the importance of a careful 
history. It has been stated that the picture of disease thus established 
docs not differ notably from that which has been recognized for gener¬ 
ations as hyperchlorhydrin. Moynihnn believes that this is a term to be 
used strictly to indicate an excess of active HCI in the stomach contents. 
It is present in most cases of duodenal ulcer during the active stage of 
ulceration—hence its importance in this disease as an aid to diagnosis 
—but is found in other diseases, notably appendicitis and cholelithiasis. 
The persistent presence of an excess of active HCI in the stomach 
contents is indicative of an organic rather than a functional disorder. 
X-ray examination after a meal of bismuth, with milk, or bread and 
milk, in uncomplicated cases of ulcer, affords a most striking spectacle. 
The activity of the stomach is greatly increased, food beginning to 
pass into the duodenum at once, and continuing with greater rapidity 
than normal. By the time the pain begins to appear, the stomach is 
nearly empty, and most of the bismuth has left the duodenum. In 
cases of active ulceration, a daily examination of the stools will reveal 
the frequent if not constant presence of blood. Physical examination 
is only of the slightest value until obstruction develops. The surgical 
treatment of clironic duodenal ulcer in the majority of cases is gastro¬ 
enterostomy. Since both perforation and hemorrhage have occurcd 
many weeks or months after the apparently successful operation, 
Moynihnn considers local treatment essential, best carried out by 
infolding of the ulcer. Moynihnn thinks that diseases of the stomach 
duodenum, and gall-bladder are secondary, due to a primary infection 
or toxemia originating in some abdominal organ. In many cases the 
appendix is diseased, though other sources are possible. Hence routine 
examination of the abdomen is indicated, as development of jejunal 
or gnstrojejunnl ulcer close to the anastomosis may be determined by 
the continuance of the original source of infection if undiscovered. 

A Stain for Diphtheria Bacilli.—Marie Raskin (Dcutsck. mcd. 
Woch., 1911, xxxvii, 23S4) has devised a new stain for the demonstration 
of B. diphtheria-. The mixture consists of: Glacial acetic acid, 5 c.c.; 
distilled water, 95 c.c.; alcohol, 95 per cent., 100 c.c.; old saturated 
aqueous solution of methylene blue, 4 c.e.; Zichl's carbol-fuchsin, 4 c.c.; 
This mixture is spread over the preparation in a thin layer and drawn 
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through the flame. Tlie alcohol ignites and burns in eight to ten 
seconds. After the stain is allowed to act five to six seconds longer, it is 
washed off with water, the specimen blotted dry, and examined. The 
polar granules are stained deep blue, the bodies of the bacilli bright red. 
Even when diphtheria bacilli are few in number in a mixed culture, 
they arc readily seen. The whole procedure requires only twenty to 
twenty-five seconds. The stain may be kept indefinitely. 

Nitroglycerine Poisoning.—R. Read Pirrie (Practitioner, 1912, xii, 
259) considers the history of nitroglycerine, its method of manufacture, 
its pharmacological and physiological action, emphasizing the fact 
that individual susceptibility in poisoning plays an important role. 
Among workers with the drug, there is a general opinion that it can 
be absorbed through the intact skin. Some miners are very cautious 
in handling explosives, other reckless. AH nitroglycerine compounds 
are liable to become frozen at 40° F., and require a temperature of 50° 
to soften them. ^YVhen the weather is cold, some miners have “ warming 
pans ’ for thawing the explosive; others place it next to the bare skin 
so soon as they enter the pit, when the body heat softens it and renders 
it in a condition to be worked by the hands into a shape suitable for 
use. ^ In imperfect explosion carbonic acid, carbon monoxide, and 
volatilized nitroglycerine may be given off. Thus workers, by absorp¬ 
tion or inhalation may be exposed to poisoning. Pirrie reports 7 cases 
among explosive workers. They complained of varying acute symp¬ 
toms, especially headache, vomiting, and jaundice in certain cases. 
There was one case of optic atrophy, analogous, Pirrie believes, to 
the enlargement of retinal vessels, with blurring of the disk, found in 
certain dinitrobenzol workers. There was one death. Autopsy was 
negative save for dark-colored blood. Pirrie concludes that on account 
of its volatile character, it is difficult to detect the poison chemically. 
That workers with nitroglycerin are liable to acute poisoning, the effects 
°f which are neither dangerous to life, nor of long duration. The 
possibility of change in the rentina and optic nerve may be important. 
For prophylaxis he advises greater care in handling the explosive, and 
freer ventilation. For treatment of the acute symptoms, fresh air and 
oxygen inhalations if necessary. 

r The Passage of Hemoglobin through the Kidneys.—Warrington* 
Yorke (Annah of Tropical Medicine and Parasitology, 1911, v, series 
7 hi., 401) has found that if an isotonic solution of hemoglobin obtained ' 
from rabbits' red blood corpuscles was injected into a vein of a normal 
rabbit, the urine a few minutes Inter was tinged with hemoglobin. The 
injection of large amounts under certain conditions caused suppression. 
The degree of hemoglobinuria did not reach its maximum for several 
hours after injection, nor did it parallel the hcmoglobinemia. Thus, 
when several large amounts of hemoglobin were injected at stated 
intervals, the hemoglobinuria resulting from the last injection was 
usually much less than that following the first, even though at the end 
the hcmoglobinemia w*as greater. Microscopic examination of such 
kidneys showed occlusion of the tubules by costs of varying appear¬ 
ance, according as the tissue examined was obtained from animals 
which succumbed shortly or later after injection. In the early stages, 


